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State of CalifOI'nia-Health and Welfare Agenc;y See Instructions on Back of Page 6 
and Front of Page 7 

Deplutment of Health Servic;es 
Toxic Substances Control Division 

Sacramento, California 
Form Approved, OMB No. 205D-0039 (Expires 9·30·91) 
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DHS 8022 A 
EPA 870Q-22 

elite ( 12-pitc;h 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Do Not Write Below This line 

(Rev. 6·89) Previous editions are obsolete. 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-.;-o039 (Expires 9-30-91) 

~')lease Form designed for use on elite ( 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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DHS 8022 A 
EPA 870Q-22 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

/Typed Name Month Day Year 

Do Not Write Below This Line 
(Rev. 6·89) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 
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WEIGHT TICKET I~.·, : ... 
. . . . 

·>-~V~NDOR: ~t:Jy.BC:~ .PI2tJLJvcrS,_~I?C- . 

- . TRUCK #: 10.2 fwcJ./~ /IS C. /rai~ ·. 
. . . '* am 

GROSS 

TARE 

· ·. DATE~ . tJ. 9_/c; J b Z NET 

blbOO 

3\0bO 
.: .:.coNTENTS:_ Socii(/~ J&Jroy;J /Yn ~~9 

. 'oisPosAL FACILITY:~Ik:. r.-..e\q,\S'l)C . ·;;,··WUNI _____ .. _ .. _-
.. DRIVER: lee// Me~/'4-'s ~ .--r ~~ GALLONS .. t./1 Otlfa-/ 

. . . , . . 

··.~TAT[· MAN.IFESli DOCUMENT .. NUMB£R:9d-\\\~ocJ-J I SelL/~ 
. . . . . . - . I 
-----------~-~----~---------- --- ~---
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This Shipping Order 
.,($ t" 

must be .legibly filled in. in ink. in Indelible Pencil. or in 
Carbon. and rtii:alned by the Agent 

KAYBEE 
(Name of Cari'jer) 

RECEl ED. subjectto;J:h!! c~ssifications and t~riffs in effect on the date of the issue of the Bill of Ladin 
at >·'""': ;· .. CALIF. . ~ 1 From 

S~ipper's N[/_/) '-II lb"Y 
Carrier's No. ""1f(3'f! 

'r··uoperty desCribed belq~.- in apparent good ol'4er, e~Pt as noted (contents an~ conditions-of contents ot packages unknown), marked signed, and destined as indicated b w. which said carrier (the 
carrier being understQ'6d throqghout thi~ cont~a.ct a&,m. ,ean.ing any person or corporation in p. ossession of the property under the contr c agtees to carry to its usual place of de very at said destination, if 
~wn route, otherwise tc}.~elive"r to another carrier on 't&e routetp Said destination. It is mu.t.ually'·iigreed, as to each carrier of all or an of said property over all or any portion of said route to destination • 

. s to each party at any ti~ interested in all or any of·said proper,ty. that every service to be. performed hereunder shall be subject to all the terms and conditi<~ms of the Uniform Domestic Straight Bill of 
Laaing set forth (1) in Official. S(,)uthern. Western··an~ Illinois ~reight ~lassification"in.effect on the date thereof. if this is a rail or rail-water shipment. or (2) in the applicable motor carrier classification or tariff 
if this is a motor carrier shipment. .r . , · · 

Shipper hereby certifies that he is familiar With aU the terms and conditions of the said:bill of lading. including those on the back thereof, set forth in the classification or tariff which governs the 
... transportation of this shipmf(A\P~t~Eaid ~rmA~1:frs'~ti:'; ar'Il!f~Y-agreed to by the shipper and accepted for himself and his assigns. 

, Consignedto __ -----------------------------------------------------------~~~~--~~~--~------------~--------­

SPRING, 
(Maitlor.street pddress jl't eorsig1;1ee- For purposes of notification only.) 

TX • v Delivery 
Destination-------------------------"-- State _'·-- Zip ___ "· County Address * -------------------------

-·'\ -""""" ... 1 :~To.J?~ filled in onl~-~~en shipper desires and governing tariffs provide for delivery thereof. 

Route --------------~~----~--~~------------~~~-------L_-_~-_-~(_~-~~·~~~,r-~~~~~· _'_\-~'~-~,~··--------------~-----------------------------
i..,,) ....,_-.,j ..... , 

KAYBEE 
Delivering Carrier 

No. 
Packages 

,PPROX. 200 

Kind of Package, Description of Articles, 
Special Marks, and Exceptions 

' • ' f i . j ' 
GALS '20% SODIUM H~DROXIDE 

•>.,.) '-. -, <· . ' 

SPENT CAUSTIC, SODA 

SOLUTIO 

"""-. 

Car or Vehicle Initials 
*WEIGHT 

(Subject to 
Correction) 

Class 
or Rate 

Check 
Column 

No. JIS-T 
Subject to Section 7 of Conditions of 

applicable bill of lading. if this shipment is to 
be delivered to the consignee without 
recourse on the consignor. the consignor shall 
sign the following statement: 

The ~arrier shall not make delivery of this 
shipme~-t without payment of·freight and: all 
other lawful charges. -

(Signature of Consignor) 

If charges are to be prepaid, write or stamp 
here; "To be Prepaid/ 

~e~:;~ i! -p-re_p_a_y_m_e-n7t-o-.,.f7th;-e-ch;-ar-g_e_s_o_n-:t7h-e 
property described hereon. 

Agent or Cashier 

fi~e-s,:-:. g=n-:a7tu7r7ee7h7er7e-a7c"k_n_o_w"l7ed7g"'e7s-:-on71;-y-t:-;h-e 
amount prepaid.) 

* If the shipment moves between two ports by a carrier by water. the law requires that the bill of lading shall state whether it is carrier's or shipper's Charges Advanced: 
weight. 
~ ... TE-Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or 
;( _ LJl.;P,:!'J'!e:c.l\l!e~~yalue of the pro~erty i~ hereby specifically stated by~~~ shipper to be not exceeding 

t?I'Jie fibre boxes used·frir this shipment coiifol-m to the specifications set forth in the box maker's certificate thereon.-• .---~...,. 
Consolidated Freight Classification. 

ost-office address of shipper, --------------------

() 

t Shipper's imprint in lieu of stamp; not a 
par~ of Bill of Lading approved by the Inte"r­

V:..<!:.ol~,._.,m;'f,e Commerce Commission. 

WilsonJoneS • Carbon1ess • MADE IN uSA 
44-302 Quadruplicate 
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